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Name: Purpose of Meeting/Trip

Address Place

City Name of Person Driving

State Zip Code Staff Riding in Same Auto

MODE OF TRAVEL
MONTH DAY FROM TO LEAVE ARRIVE MILES HOTEL COST

AMOUNTS FOR BUSINESS OFFICE EXPENSE RECAP

USE ONLY LODGING

DO NOT WRITE IN THIS AREA MILEAGE

MEALS

TOTAL

LESS TRAVEL ADVANCE

BALANCE DUE EMPLOYEE

       (SIGNATURE OF SUPERVISOR)

RECEIPTS FOR ALL EXPENSES (with the exception of meals)
MUST BE ATTACHED FOR APPROVAL

Revised 2-28-14TURTLE MOUNTAIN COMMUNITY COLLEGE IS AN EQUAL OPPORTUNITY PROVIDER AND EMPLOYER

APPROVED, COMPTROLLER

I declare and affirm, under the penalties of perjury, that this claim has been examined by me and to the best of my knowledge and belief is in all things true and correct.

AIRLINE TICKET #

(SIGNATURE OF EMPLOYEE)

Turtle Mountain Community College
P.O Box 340
Belcourt, ND 58316                 Telephone (701)477-7862    Fax (701)477-7807

TRAVEL TIME LODGING SUMMARY

TRAVEL EXPENSE STATEMENT

OTHER EXPENSES - for example: 
taxi, baggage, airport parking

Personal Auto AirlineCollege Car

SEE OUR WEB PAGE AT: http://www.tm.edu 
Accredited by the Higher Learning Commission-North Central Association  

230 S LaSalle St, Suite 7-500, Chicago IL 60604-1413     1-800-621-7440 



Name Travel Justification
Address Location
City Period of To
State / Zip Code

Summarize topics covered, major points of speaker(s) presentation for each session atended in the space provided below:

Additional Comments:

Date

Day of Week

Date

Day of Week

Date

Day of Week

Turtle Mountain Community College
P.O Box 340
Belcourt, ND 58316   Telephone:  (701)477-7862  Fax:  (701)477-7807

TRAVEL REPORT SUMMARY

Day of Week

Date A.M. Session P.M. Session



1.  Were there students on the trip?

2.  Are you aware of any incidents that occurred involving a student?

If yes, name the student(s) involved and explain what occurred?

Supplemental Travel Report

Yes No

NoYes
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